5. No.300

—

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ey

BIRTH NO.

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42076
State File No. _11.:(..99._.

REG. DIST. WO. 31 8.;;" REG. DIST. NO. é% %uﬁa’- No, 5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes tived. I institation: reckizoce befors
a. COUNTY a. STATE b. COUNTY adanimton) .
fissourd
b. Clﬂmauud-mu-n. write RURAL and give c. LENGTH OF c. CITY (If ousskle corporats limits, write RURAL and give sownshiz)
OR STAY @ this placw]l OR
oW St, Touis , ém_mu___ DALG
d. FUI-LNA:LEO%F O sch In o sive strost o ASI;I'REEr (1 rural, ghve kcxthon)
INSTITUTION 5 . 3320 M. ¥ingahiechway
3. NAME OF a (First) b. (Middle) e (Last) : 4. DATE (Month) (Day) (Year)
(Tywo Prime) _ Charles E. Calbreath pAH _ Dec. 23 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “T°9. AGE (It yumms| & OuuR | TERR | & mn 31 3.
WIDOWED, DIVORCED (Bpacity) . : Eoat Livthdar) Iunh, Dayw | Howrs | M,
Male White ! / Jan. 16,1684 66. 111l 71 |
10u. I.EJALOCCUPATION (Givekndofwak | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslen scustry) .. 12, CITIZEN OF WHAT
Acing e, wvem I raciesd) DUSTRY INTRY? ~
Salesman Shoes Mexico, Missouri &
13a. FATHER'S MAME 3b. MOTHER"S MAIDEN NAME 14. MME OF HUSBAND OR WIFE -
Samiel Calbresth . Sarah Wilaq T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sa:unrrv 1. INFORMANT S SIGNATURE OR NAME ADDRESS
Y, o, ow unirmoen) | (0 yeu, sive war or dates of servive)
llo 189~18- QQES Mra. Curtis Ci'l hreath 2742 IViit Av

. Enter only onecsnss per
line tor (a), (b}, and (c)

I8. CAUSE OF DEATH -

1. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

IITEIN’W

“INIURY

AT WORK

— ANTECEDENT CAUSES D ¢ )’cc&: S
*This does not mean e 047 L v /
the mode of dying, such | AMorbie cenditions, if any, giving DUE TO (t) __

‘|| as heart falture, asthenia, rhehﬂcnhnm(um L. . . A — S
de. It meams the &y | e TRderiying cause WW A&(_,‘_,‘r_‘“ .
case, injury, or complics- (DUETO () ~ . ’
tien which caused death, § 11. OI'HE‘RSIGNIFKZANT CONDITIONS

Conditions contributing to the deth et oot -
redated to the divease o1 condition couring dealh . L . .
9. DATE OF 0915111&- 9b. MAJOR FINDINGS OF OPERATION ~ T T | 27 autoPSY?
N . ﬂ..l:l—
21a. ACCIDENT . Wpediy) 21b. PLACE OF IMJURY (s inorabumt | 21c. (CITY. TOWN, OR TOWNSHIP) (CGJNTY) . BTATE
. SUICIDE : houng, fxrm, fnstory, street, offies bids.. eve)
HOMICIDE N :
21d. TIME (Month)  (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY (X:CUR‘I
oF - B w | THREAT] moTwmE oo

alive on

zz.IherdmecmfylhdIattendedthc‘
audthddmthomnedd

.l‘fm

to , 19 ,Mlladmwlhcdemwd

19,
Bo 7~

m., from the couses and on the dale stated above.

23b. ADDRESS

/3ad

Pl |} 7.0

Q;a*ﬁnrbmm
QES PP tore

Al o = P

2ta. L. CREMA- | 24b. DATE Yic RAME O CEMETERY OR CREMATORY | 74a. LOCATION (Ctty, town, of comnty) / -
rfal (v ]12-27- 1950l Faurel Hi11 Cematery ISt Louis, Co.. M,
75 FUNERAL DIRECTOR" 3 SIGNATURE - ADORE 33

-

~

(Licunsed Embainwe’s Stxtermett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

Student Embalmsr No.

working under my personal supervision. /) r‘%/z /% :.
Student Sigﬂed [JAX—O// ( /u ‘

--------------------------------

Studcﬂt Enballnr .
Licensed Embalmer No. 3186

P. O. Addzmjmgnia.__hio_. e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRI’I'!NG (Fal‘!ure to comply with
dnabonoomutmgmmdsfnrmmonofhm)

ﬂth{bodyupotemb'aln}cd.fmdwddbewmdabove. -




